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Methods. Between July and September 2004, we conducted face-to-face 
unstructured and semistructured qualitative interviews at trucking venues, 
health department facilities, and a community-based organization to solicit 
information on sexual behavior and condom and illicit drug use. The interviews 
were audiotaped, transcribed, reviewed for quality control, and then coded 
and analyzed for emerging themes using NVivo® software. 


Results. Thirty-three long-haul truck drivers and 15 CCs completed the inter- 
view. The truck drivers were mostly male and non-Hispanic white with a mean 
age of 41 years. The majority of the CCs were female, the largest percentage 
was Hispanic, and the mean age was 36 years. Data suggested risky sexual 
behavior and drug use (i.e., inconsistent condom use, illicit drug use including 
intravenous drug use, and the exchange of sex for drugs) that could facilitate 
STI/human immunodeficiency virus (HIV) and hepatitis virus transmission. 
Results also showed a low knowledge about STIs and lack of access to general 
health care for both populations. 


Conclusions. Additional studies are needed to further assess risk and inform 
the development of prevention interventions and methods to provide STI/HIV 
and other medical services to these populations. 
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Long-haul truck drivers and their commercial sex con- 
tacts (CCs; women and men with whom they exchange 
money and/or drugs for sex) have been implicated in 
the spread of human immunodeficiency virus (HIV) 
and other sexually transmitted infections (STIs) along 
major transportation routes in developing countries.'""! 
Results from studies of long-haul truck drivers sug- 
gest that they have low HIV/STI knowledge,’? have 
higher reported rates of STIs,”!"" engage in sex with 
multiple regular and commercial partners while on 
the road,**'8?°°° report low condom use,’*!°*?5 and 
engage in illicit drug use.” 

There is a paucity of literature on the HIV/STI risk 
behaviors of the approximately 800,000 to 1.2 million 
long-haul truck drivers*’ and their CCs in the United 
States. The available literature suggests, however, that 
truck drivers in the U.S. also engage in risky sexual 
behavior with regular and commercial contacts™® and 
report illicit drug use.**”° Further, in a qualitative study 
conducted in Florida,” truck drivers reported stressful 
working conditions, lack of access to information about 
and treatment for HIV and STIs, inconsistent condom 
use with multiple partners including spouses, and 
limited access to health care. Few studies have focused 
on the environment in which sexual exchanges occur 
between truck drivers and their CCs in the U.S. Addi- 
tionally, there are no published studies that include 
both drivers and their CCs. 

This article reports results from the qualitative phase 
of a two-phase, qualitative and quantitative*’ study to 
gather information about STI-related risk behaviors 
and the environment in which these behaviors occur 
among long-haul truck drivers and their CCs along 
major interstate and international trucking routes 
crossing New Mexico. Data from the qualitative phase 
were used to inform the development of a quantita- 
tive STI risk assessment used in the quantitative and 
screening phase. Results from the quantitative phase 
are not included in this article. 


METHODS 


Participants 
Between July and September 2004, study staff con- 
ducted face-to-face, anonymous, semistructured and 
unstructured interviews with long-haul truck drivers 
and their CCs at trucking venues and health depart- 
ment facilities in Albuquerque, New Mexico. New 
Mexico Department of Health staff received appropri- 
ate training and conducted participant recruitment, 
interviews, and the consent process. 

The truck driver interviews were conducted at a 
trucking terminal and truck stops, and the CC inter- 


views were conducted at New Mexico AIDS Services, 
a community-based organization (CBO), and the 
Stanford Public Health Clinic in Albuquerque. The 
objectives of the interviews were to (J) solicit informa- 
tion on sexual behavior, as well as condom and illicit 
drug use to define the environment in which STI/ 
HIV transmission to and from long-haul truck drivers 
might occur in New Mexico; (2) determine the best 
sites and methods for recruiting participants into the 
study; and (3) inform the development of a quantita- 
tive instrument for phase two of the study. 

Truck drivers were recruited via flyers distributed 
by study staff at trucking venues and referrals from 
other truck drivers who participated in the interviews. 
CCs were recruited from the participating CBO and 
by referrals from CCs who were in the study. Drivers 
were eligible for the study if they had a current com- 
mercial driver’s license and were at least 21 years of 
age. CCs were eligible if they were at least 18 years of 
age. We obtained informed consent from the partici- 
pants prior to the interview, and each participant was 
compensated $25 for their time and participation. The 
interviews were approximately 30 minutes long and 
were audiotaped with consent. The study protocol was 
approved by the Human Subjects Committee of the 
Centers for Disease Control and Prevention (CDC); 
the New Mexico Department of Health deferred to 
CDC for this study. 


Measures 

The study instruments for truck drivers and CCs were 
developed to meet the phase I objectives for the study 
and consisted of open-ended questions that solicited 
demographic information, including age, race/ethnic- 
ity, residence, information about typical daily activities, 
knowledge and history of STIs, sexual behavior (e.g., 
types and number of sex partners, condom use, venues 
where sex is sought), best venues including location 
and time of day for interviewing truck drivers and 
CCs, and best recruitment strategies for truck drivers 
and CCs. Additionally, questions related to driving 
history (e.g., driving status [independent vs. company 
driver], and driving history [number of years driving, 
mean number of miles driven per month, and mean 
number of nights away from home per month]) were 
included on the instrument for truck drivers, and 
questions related to length of time exchanging sex 
for money and/or drugs were included on the instru- 
ment for CCs. 


Data analysis 
The audiotaped interviews were transcribed by the 
co-principal investigator, transcripts were reviewed for 
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quality control by the principal investigator and co- 
principal investigator, and appropriate feedback was 
provided to the interviewers. Following preliminary 
coding and analysis, the transcripts were imported 
into NVivo® 7 software for additional coding and 
analysis.*! Using the constant comparison method for 
noting emerging themes, three researchers routinely 
compared and discussed preliminary findings. The 
constant comparison method provides a systematic 
framework for data analysis that allows the opportunity 
to simultaneously analyze multiple transcripts.***4 We 
analyzed descriptive data using SPSS® version 10.1.°° 


RESULTS 


Demographics 

We completed a total of 48 interviews—15 with CCs 
and 33 with long-haul truck drivers. Tables 1 and 2 
summarize the demographics and driving history of 
the truck drivers, and the demographics for the CCs. 
The majority of the truck drivers were male (91%) and 
non-Hispanic white (52%). Their mean age was 41 
years, they had been driving a mean of 13 years, and 
they were off the road (i.e., not driving their trucks) 
for a mean of six days per month. Conversely, the 
CCs were mostly female (80%), the largest percentage 
(47%) reported Hispanic ethnicity, the mean age was 
36 years, and they had been working as CCs from six 
months to 30 years. All reported using illicit drugs. 

The sections that follow provide results from the 
qualitative interviews, beginning with a description of 
how CCGs routinely solicit business from long-haul truck 
drivers. Interviews were not conducted in a systematic 
fashion. The open-ended interview was designed to 
allow the interviewer to ask follow up questions based 
on the respondents’ comments. Most interviews cap- 
tured the themes of the study, but the interviews were 
not the same from person to person. 

We identified several key domains: intravenous and 
illicit drug use, inconsistent condom use (especially in 
relation to drug use), the exchange of sex for drugs, 
increasing demand for male CCs by male truck driv- 
ers, limited STI/HIV knowledge, and lack of access to 
general medical care. An additional domain raised by 
CCs was exposure to violence. Illustrative quotes from 
truck drivers and CCs are provided for each of the key 
domains identified. 


Solicitation 

CCs described several methods for soliciting truck 
drivers. The CCs in this study typically arrived at the 
truck stop around 7 or 8 p.m. and used Citizens’ Band 
(CB) radios to find truck drivers who were interested 


Table 1. Characteristics of truck drivers in 
New Mexico, July through September 2004 


Characteristic N (percent) 


Gender 
Male 30 (91.0) 
Female 3 (9.0) 
Age (in years) 
Mean/median 40.8/41.0 
Range 23-55 
Race/ethnicity 
Non-Hispanic white 17 (51.5) 
Non-Hispanic black 4 (12.1) 
Hispanic 1 (3.0) 
White Hispanic 1 (3.0) 
Unknown 10 (30.0) 
Trucking history 
Experience (number of years) 
ean/median? 13.1/12.5 
Range 5 months-30 years 


Miles driven per month 


ean/median? 14,552/13,000 


Range 7,000-25,000 
Days off per month 

Mean/median‘® 6/6 

Range 1-8 
Team or solo driver 

Team driver4 13 

Solo driver 12 

Both 1 


aSix truck drivers were unreported (e.g., either refused to answer or 
answered “do not know”). 


Nine truck drivers were unreported (e.g., either refused to answer 
or answered “do not know”). 


‘Twelve truck drivers were unreported (e.g., either refused to answer 
or answered “do not know”). 


Seven truck drivers were unreported (e.g., either refused to answer 
or answered “do not know”). 


in “commercial company.” If the truck driver expressed 
interest, then the truck driver and potential contact 
would agree to meet on a designated CB channel to 
discuss specifics of the transaction and designate a 
meeting location. According to the CCs in the study, 
sexual interaction usually occurred in the truck driver’s 
cab. After the transaction was completed, CCs would 
either use that truck driver’s CB or knock on other 
truck drivers’ doors to identify additional customers. 
This process often continued for a few hours; CCs in 
this study reported up to seven transactions a night. 
Many spoke of discontentment with their career, but 
most indicated that this was their only available method 
of earning money. 

Truck stops often hire security in an attempt to 
protect the site from events such as CC solicitations. 
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Table 2. Characteristics of commercial sex contacts in 
New Mexico, July through September 2004 


Characteristic N (percent) 


Gender 
Male 3 (20.0) 
Female 12 (80.0) 
Age (in years) 
Mean/median 36.1/37.0 
Range 21-53 
Race/ethnicity 
White 4 (26.7) 
Hispanic 7 (46.7) 
American Indian 1 (6.7) 
Unknown 3 (20.0) 
Experience (in years) 
Range 6 months-30 years 
Drug use 
Reported injection drug use 7 (46.7) 
Reported illicit drug use 13 (87.7) 


However, even with given security arrangements at 
truck stops, CCs found ways to solicit transactions. They 
reported having truck drivers pick them up outside 
of truck stops or driving into truck stops with friends. 
Additionally, they often used terms such as “commercial 
company” on the CB to avoid direct identification of 
sex work, or used CB channels that were less likely to 
be monitored. For example, when asked, “If there’s 
security at the truck stop, is there a problem and how 
do you get around it?” one interviewee—a 21-year-old 
male CC, ethnicity not provided—responded: 


Usually there’s security at night. ’ve never had any 
problem. Usually you go around in a car and act 
like you’re getting gas. Or something is set up ahead 
and... the women point out likely customers and 
then I'll go around to them. 


Often, CCs reported that they would hang out in 
restaurants at truck stops and wait for a truck driver to 
pass by and offer a ride. Other approaches were made 
at rest areas or casinos frequented by truck drivers. To 
avoid security entirely, some CCs would only see their 
regular customers (also called “regulars”), making 
appointments and specifying meeting locations with 
them in advance. The contact would be made via cell 
phone before a truck driver arrived at the location. 
CCs in the study spoke of having up to 20 regulars 
who visited at varying times throughout the year. Some 
maintained a social relationship with their regulars, 
including dinner or drinks before their interaction. 
For example, when asked, “Can you tell me about 
your regulars. How do you make that connection when 


they come into town?” a 45-year-old Hispanic female 
CC responded: 


They usually tell me what dates they'll come through. 
I have a calendar and they’ll come through and I'll 
wait for them to call me. And when they do call me, 
we'll [set up] a meeting place. And when we do get 
together, we'll go out to eat first because we’re more 
like friends. 


CCs also reported that many of their regular truck 
driver customers have wives or girlfriends—a situation 
that creates a potential bridge for STIs between the 
general population and CCs via truck drivers’ sexual 
activity. For example, when asked, “Is it your experience 
that most of the drivers have families?” a 37-year-old 
white female CC responded, “Oh yeah, sure, most of 
them—70% to 80%. They have pictures in their trucks 
or a wedding ring and they’ll tell you.” 

In response to questions about the extent and avail- 
ability of commercial sex throughout the U.S., truck 
drivers mentioned that CCs were available at truck 
stops nationwide. As one 43-year-old black male truck 
driver indicated: 


You know, you can get sex anywhere, any city and state. 
You'll notice that most truck stops are in urban areas, 
low-income, convenient to truck drivers getting in and 
out. And they draw all kinds of things. You can buy 
drugs at a truck stop, you can buy sex, and now they 
got gay people hanging out, whatever you want to call 
it—the down low—whatever. 


A 52-year-old white male truck driver stated: 


Id say truck stops and rest areas are probably for most 
people the place to get AIDS. I remember one rest 
area not too far out of Oklahoma City—they had to 
close it down because there were too many prostitutes 
out there all the time, night and day. I stopped there 
one time about 8 or 9 at night and I was there maybe 
35 minutes and there were five different women that 
came up to my truck. 


Intravenous and illicit drug use 

The nearly unanimous rationale CCs provided for 
their occupation was drug addiction, and heroin was 
the reported drug of choice. Results suggest that the 
CCs were caught in a situation in which they worked to 
feed the addiction and used the addiction to complete 
the work. For example, a 37-year-old white female CC 
said: 


The girls, you know . . . there are no high-dollar 
hookers out there at the truck stops. They’re usually 
there, like I said, just for the dope. This is a means 
of getting it. But other than that, that’s just about all 
that’s happening there. 
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Some participants in the study reported that the 
drugs of preference for truck drivers were metham- 
phetamine and cocaine. The harsh working conditions 
were said to promote the use of drugs that allow truck 
drivers to remain awake and focused for long periods 
of time. According to CCs, stimulants such as meth- 
amphetamine and crack cocaine were used by drivers 
while driving, with CCs during sex, and during parties. 
For example, when asked if the truck drivers used any 
other drugs besides crack, a 30-year-old Hispanic male 
CC responded: 


Mostly crack. But there are methamphetamines there. 
Once in a while there’s heroin, but that’s kind of a 
rarity to the truckers. It’s mostly the people that are 
working that are heroin addicts. 


Additionally, one CC discussed being offered drugs 
in exchange for sex. When asked, “One of the things 
we are trying to learn about truck drivers is drug use, 
and we have been told by some other sex workers that 
drug use is high. Can you tell me what your experience 
has been with that?” a 45-year-old Hispanic female CC 
responded, “Yeah, they’ve come up to me and said 
they have speed and coke with them sometimes, and 
they’ll even offer that to me instead of money.” Another 
interviewee was asked, “Out of maybe 10 truck drivers, 
how many do you think that you come across are using 
drugs?” The 38-year-old white male CC interviewee 
answered, “Out of 10, I would guess half. Some smoke 
pot and all that, but it’s mostly crack and crystal meth 
to stay awake.” 

Throughout the interviews, numerous discrepancies 
arose between responses provided by the truck driv- 
ers and the CCs. All of the CCs in the study reported 
that truck drivers used drugs and paid for sex while 
on the road. However, none of the 33 truck drivers 
interviewed reported using CCs or drugs. With regard 
to drug use, CCs reported that the produce drivers and 
furniture haulers were drug users because they were 
often required to wait several days to receive their next 
load. They were known as the party guys. With regard 
to CCs, company drivers claimed that the independent 
drivers used the CCs because they were on the road 
longer and, therefore, were more often away from 
home, more lonely, and awake for longer periods of 
time. Conversely, the company drivers stated that they 
could be fired if they were caught with a CC. Company 
drivers also reported that regulations in the industry 
hindered their use of CCs or drugs. They also reported 
random drug tests performed by the companies they 
served. For example, one interviewer asked, “Do you 
think there is a certain type of driver who is at more 
risk—by age or type of goods they are hauling—such 


as independent drivers?” The 24-year-old Hispanic male 
truck driver responded: 


I think the younger drivers because they take more 
risks generally in everything. I think the independent 
drivers might take more risks because they own their 
trucks and can do whatever they want. But if I got 
caught with a [CC] in my cab or with drugs, I’d lose 
my license. That’s it—I’m out. 


Condom use 

Study results suggest that condoms were available at 
most of the major truck stops. For example, when 
asked, “Are there condoms at the truck stops, in the 
store only, or are there any in the bathrooms?” a 41-year- 
old white male truck driver said, “Yeah. You can get 
them anywhere—vending machines in the restrooms. A 
lot of truck stops will have machines in the restrooms. 
You can buy them on the shelves, too.” 

However, based on the results, condom use was not 
necessarily associated with availability in this study. The 
CCs reported being forced to choose between having 
sex without a condom and losing a sale. A few CCs 
said they would leave if a truck driver refused to use a 
condom; others did not. They discussed the difficulties 
they often faced. For example, if they chose to walk 
away, another CC would make himself or herself avail- 
able to the truck driver and, therefore, the original 
transaction would be canceled, leaving that individual 
without money. The CCs in this study reported that 
most of their truck driver customers preferred to have 
sex without a condom. For example, in response to the 
question, “How often do truck drivers refuse to use 
condoms?” a 53-year-old Hispanic female CC said: 


Some of them, they don’t like to use a condom and 
they offer you $200 or $300 more. Some girls take 
it, but I leave the truck. A lot. Say, like, if I go to 10 
different men, say like seven of those guys won’t use 
condoms, so they drop me off and find somebody else. 
There are lots of young girls—there are girls out there 
that are 16 or 17—and they think it’s a joke and they 
don’t have any condoms. I give them some condoms 
but they say they don’t want to use condoms. “They 
won't pay me. I'll do what the customer wants.” The 
young girls have to be educated. They do what the 
customer wants, and they don’t seem to want to take 
care of themselves. 


When asked, “Are you using protection or condoms?” 
a 30-year-old male CC said: 


Pll try to, but not a lot of them want it. With other 
people, not truck drivers, if I’m getting it—you know, 
real sex—or if I’m having sex with a woman or a man, 
then I try to every time I have the chance, but not oral 
sex. But just because of the desperate lifestyle I live, I 
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guess that’s why I don’t always do that [use condoms], 
why a lot of people ignore it. 


It’s often difficult to turn down a sale, even if it 
means not using a condom, and the decision about 
condom use is often left up to the customer. A 24-year 
old white female CC stated: 


I don’t always use protection. They'll call the shots on 
that. Well, I have them on me. The ones I know that’ll 
use, then I bring them out and everything. But there 
are some that won’t and they just do it and I won’t get 
a sale if I don’t do it. And if I really need the money, 
you know, especially if I’m broke that day and have no 
other way of getting money, there’s no choice. 


As previously mentioned, making money and sat- 
isfying an addiction were higher priorities for the 
CCs than protection. When asked, “Do you ever use 
protection—condoms? Did the issue ever come up?” 
a 37-year-old white female CC responded: 


Not that much. Some of the girls will have condoms 
and some won’t. If you don’t have any money and 
you’re out there, you know... . Until you do at least 
one or two tricks you don’t have any money. And then 
when you get your first tricks, that first bit of money is 
usually gonna go for your dope—you use the money 
for drugs first. So condoms aren’t the first thing on 
the list, I don’t believe. Because you’re not gonna say, 
“Hey, let me stop.” Don’t even say, “Hey, let me stop 
and go get a clean needle,” let alone, “Stop and let 
me get a condom.” 


Nearly every sex worker spoke of being a victim of 
violence, including rape, burglary, and assault. Many 
had taken precautionary protective measures such 
as carrying razor blades or soliciting with a friend to 
avoid violence or to defend themselves. For example, 
when asked, “Have you had any close calls yourself?” 
a 24-year-old white female CC said, 


Yeah, I’ve been raped before. I remember this one time, 
this guy raped me, took my money, and threw me out 
of the truck while it was still going. I was pretty laid 
up in the hospital for that. I guess if I play that game, 
that’s what happens. When I’m not with my regulars, 
I’m always with another girl or that guy I was with this 
morning. He helps me out, too. 


Use of male CCs among male truck drivers 

Three male CCs participated in the interview process. 
The male CCs in this study made themselves available 
to both male and female truck drivers. More female 
CCs were available at truck stops on average, but the 
presence of males seemed to be increasingly popular. 
Solicitation styles, however, were quite different. Male 
CCs did not seek out truck drivers; instead, they were 


referred by female CCs. Other tactics employed to 
engage customers for sex work included making eye 
contact with potential clients at gas pumps and being 
available in the truck stop restrooms. One male CC 
described solicitation as follows: 


Sometimes, when they blow offa girl, that’s pretty much 
when I know it’s a green light for me to make a move 
as far as soliciting, whatever. That’s pretty much the 
sign I wait for. That’s probably one out of every seven 
to eight truck drivers. 


A 21-year-old male CC added, “They [male CCs] go 
to the truck stop to hang out in case specifically they 
want a guy. A lot of time they’ll pay more for a guy 
than a girl.” 


Lack of access to health care 

Both drivers and CCs reported a lack of access to 
adequate health care. CCs did not have insurance, so 
their predominant health care was through programs 
at the health department and the methadone clinic. 
Conversely, truck drivers tended to be insured, but 
reported issues related to health-care access due to 
the mobile nature of their occupation and being away 
from their approved sources of health care. Even with 
insurance, it was difficult for truck drivers to make 
and keep an appointment during business hours. For 
these reasons, many signs and symptoms of illness or 
disease would go untreated. A 43-year-old black male 
truck driver stated: 


Insurance for independent drivers and new companies 
is high for them. They should make some kind of law 
where insurance is half if you can show you're going to 
be away from home five days a week. Have some type of 
program or have it where we can go to a center. If they 
had good health care they’d probably go. And some of 
these guys, you know, they might ride a while if they 
have some type of sexually transmitted disease—they’ re 
embarrassed or they don’t have the money. 


A white female truck driver in her 40s noted, “They 
have health insurance but can only go to certain 
people, and that’s tough because they only have the 
weekends off and doctors’ offices are usually closed 
on weekends.” 

The CCs also reported problems with health-care 
access. For example, one interviewer asked, “For the 
girls who do want to take care of themselves, how do 
they access medical care or see a doctor? Do they know 
where to go to get an exam?” A 37-year-old white female 
CC responded: 


I don’t know too many of them out there that do. 
Because when you start going to a doctor, they want 
blood work; they want to know if you’re on drugs... 
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and these are questions that most people . . . not that 
they’re not comfortable with what they do, but they 
just don’t want to go and get put through that. There 
are women out there who get abscesses real bad and 
won’t even go to the doctor for that. 


Further, in the following interview, a 45-year-old 
Hispanic female CC spoke of HIV being untreated 
because of difficulty accessing health care. The inter- 
viewer asked, “Is that your access to health care? Do 
you know if most of the girls are as conscientious as you 
are about doing those kinds of things—getting checked 
regularly and using protection?” She responded: 


There are some that know that they have AIDS and they 
don’t care. There are some girls, and I’ve tried to talk to 
them, and they say, “You’re not my preacher.” So I just 
let them be. If they say they don’t have transportation, 
Pll tell them ll get them transportation. Ill take you 
there and stuff like that. Some of them are really off, 
really out of it, so they don’t care. If I know a trucker 
that goes to them, I won’t go to that trucker.” 


Some drivers also indicated that they have a general 
mistrust of the health-care system, particularly in the 
area of confidentiality and reporting of STIs/HIV. For 
example, a 40-year-old male driver said: 


Once you are diagnosed with sexually transmitted 
diseases, it’s going on the World Wide Web . . . your 
name is there. Medical people pick it up. They know 
if you’ve ever been diagnosed with any of this, and the 
medical staff is going to prevent the contraception of 
themselves through the safety they have to take. They 
get out and talk. Your name is gonna get around some 
way or another. 


Lack of knowledge about STIs/HIV 

Responses from some truck drivers indicated a lack of 
knowledge about STIs. Truck drivers spoke of getting 
diseases through toilet seats and contact with others 
who don’t clean themselves. For example, a 43-year-old 
black male truck driver said: 


And they ain’t gonna tell you they got something. And 
I ain’t gonna be with no woman she ain’t putting no 
water [not taking a bath or shower] on her there. I’m 
not going to mess with no woman who jumps from one 
truck and don’t put no water on her tail and she goes 
and gets into the next truck. 


Truck drivers in this study also reported lack of expo- 
sure to STT literature. One interviewer asked, “What 
do you think about drivers who are having sex with 
prostitutes or others on the road—do you think they 
know about sexually transmitted diseases and whether 
or not they think they’re at risk?” The 43-year-old black 
male truck driver responded: 


They know, but I’ve heard some of them say, “If I’m 
gonna die, I’m gonna die happy.” Some do protect 
themselves but you know the majority of them are 
pigs, to tell you the truth, and they really don’t care. 
There’s no literature in the truck stops telling people 
about that. I think that’d be a good idea. 


In response to the same question, a 41-year-old white 
male truck driver answered: 


We use the XM radio and cell phones to talk with 
friends. We’ve never discussed sexual diseases. Well, as 
for the normal person, they’d probably think the best 
way to catch it is from a prostitute. You know they’re 
having sex with a lot of people. I wouldn’t know about 
a public restroom or not. You know, if you were to go to 
a public restroom and sit down on the toilet, because 
that’d be the place I’d probably catch it. 


Most CCs appeared to be knowledgeable about STIs. 
Many in this study spoke of being tested frequently 
for STIs and HIV. For example, when an interviewer 
asked, “If something happens, if you end up coming 
down with symptoms, how do you take care of that? 
How do you access care?” a 24-year-old white female 
CC answered, “I get tested every month.” 

Another question addressed a method for improving 
testing accessibility. The interviewer asked, “Is there a 
way we can make it easier so that even if people didn’t 
care that much it would be easier for them to fall into 
it?” A 21-year-old male CC answered, “Yeah, you could 
do it at the methadone clinic. They do the testing on 
the spot so you don’t have to go anywhere else. Have 
flyers and pull up the Winnebago across the street.” 


DISCUSSION 


To the authors’ knowledge, this is the first qualitative 
study to include long-haul truck drivers in the U.S. 
and their CCs to address the risk environment in 
which STI/HIV transmission may occur between these 
populations. These data were collected to inform the 
development of a follow-up study involving a larger 
sample, a standardized instrument to collect uniform 
data, and biological markers for STIs including HIV. 
The data reported by CCs are consistent with previ- 
ous research. They suggest risky sexual behaviors and 
drug use in these populations that could facilitate STI/ 
HIV transmission. Participants in the study reported 
multiple and concurrent partners; inconsistent condom 
use; illicit drug use, including intravenous drug use; 
and the exchange of sex for drugs. Given the mobile 
nature of the trucking industry, the fact that most of 
the truck drivers were married, and CCs reported sex 
with partners outside and inside the trucking industry, 
these behaviors could facilitate the spread of STIs/HIV 
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between and among various populations. Results also 
suggest low knowledge about STIs and lack of access 
to health care among participants. These factors could 
exacerbate the problems posed by the risky sexual 
and drug use behaviors and may further facilitate the 
acquisition and transmission of STIs/HIV in this popu- 
lation. Individuals who are unaware of how infections 
are acquired or transmitted and those who have no or 
low access to health care are often at greatest risk. 

Of interest were the discrepancies reported between 
the CCs and the drivers regarding use of drugs and 
commercial sex. Although all of the CCs in the study 
admitted using drugs and soliciting and participating 
in commercial sex transactions with truck drivers, none 
of the truck drivers reported the use of CCs or drugs. 
Truck drivers did, however, report that these behav- 
iors occurred in the industry. Social desirability could 
be one possible explanation for these discrepancies. 
Although the interviews were anonymous, they were 
conducted in the presence of study staff. Addition- 
ally, as mentioned by some truck drivers in the study, 
regulations regarding drug use in the trucking industry 
could serve as a deterrent for some truck drivers. Truck 
drivers discussed routine drug screening and penalties 
for drug use, including loss of licenses, while driving. 
Further, these discrepancies could also be attributable 
to the population recruited for the study. Participation 
was voluntary, and it is possible that those drivers who 
volunteered for the study were less likely to use drugs 
or CCs than those who did not. Finally, truck drivers 
and CCs were not asked specific questions about indi- 
vidual drug use. Therefore, it may have been more 
difficult for truck drivers to admit to these behaviors 
of their own volition. 

Another interesting finding is related to the avail- 
ability of STI/HIV educational materials for truck driv- 
ers. Some truck drivers in the study reported a lack of 
these materials at trucking venues. Others stated they 
were not exposed to STI/HIV public health messages 
because they often listened to satellite rather than 
regular radio stations. This finding is important and 
suggests an area for intervention given the apparent 
low knowledge of STIs/HIV expressed by the study 
population. 


Limitations 

This study had several limitations. As previously men- 
tioned, participation in the study was voluntary, and 
there may be differences between truck drivers and 
CCs who volunteered to participate in the study and 
those who did not. Additionally, the study population 
was limited to truck drivers and CCs traveling through 


New Mexico. Therefore, results are not generalizable 
to truck drivers or CCs across the U.S. 


CONCLUSIONS 


This study adds to the body of literature on the sexual 
and drug use behaviors of truck drivers and their GCs 
in the U.S. Based on the results, new areas for inter- 
vention may include providing STI/HIV educational 
materials to truck drivers at trucking venues and explor- 
ing avenues for improving access to heath-care services 
for both truck drivers and CCs. However, additional 
studies are needed to further assess risk and inform 
the development of prevention interventions. 


The findings and conclusions in this article are those of the 
authors and do not necessarily represent the views of the Centers 
for Disease Control and Prevention. 
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